Background {#S0001}
==========

Despite the 14% of global burden of diseases (GBDs)[@CIT0001], 450 million people suffer from mental neurological and substance use problems,[@CIT0002] and over 33% of healthy life years lost from disability (YLD) in low and middle income countries (LMICs)[@CIT0003] is accounted for by mental, neurological and substance use disorders. Many individuals with psychiatric disorders, particularly in LMICs, did not get treatment[@CIT0004] due to a significant shortage of psychiatrists[@CIT0005],[@CIT0006] which is accompanied by limited number of medical students choosing psychiatry as specialty.[@CIT0007],[@CIT0008] Specifically, in sub-Saharan African countries, there is less than one psychiatrist is for one million people.[@CIT0009] In Ethiopia, there are a limited number of medical doctors joining the psychiatry specialty, resulting in 0.02 of a psychiatrist for 100,000 people.[@CIT0010]

One would expect that exposure to a psychiatry course and clinical rotation might increase the future career choice but medical students who completed a psychiatry clinical attachment had unfavorable/negative attitudes toward psychiatry as opposed to those medical students awaiting psychiatry clinical attachment.[@CIT0011] This is a bottleneck to increase the human resources in the field. The reasons for and against their attitude towards psychiatry has to be explored as it directly affects the career choice.

Researchin developed countries pointed out the reasons affecting the choice of psychiatry as a future specialty by medical students. Studies carried out in the UK and Indonesia reported that the intention of medical students to pursue psychiatry as their future career was predicted by factors including encouragement from consultants, having direct involvement in patient care, and seeing patients who responded well to treatment, female gender, and positive attitude toward psychiatry. But in a study done in Indonesia, gender did not predict psychiatry as a career choice.[@CIT0012]--[@CIT0014] A study conducted among Israeli medical students reported that out of the whole study,only 14.9% of participants regarded psychiatry as their future career option.[@CIT0015] A similar study in Italy showed that medical students chose psychiatry as a future career because of experience with mental illness either personally or by a relative or close friend, efficacy of psychiatric treatments, the degree to which psychiatric practice is perceived to be evidence based, research opportunities, and curiosity about the topic of "madness".[@CIT0016] However, the other medical students in Israel, Italy, UK, Europe and developed Asian countries rejected a career in psychiatry due to the perceived (low) possibility of using their medical training fully, psychiatrists did not pay enough attention to physiology, the perceived (low) efficacy of psychiatric treatments, the experience of psychological problems either personally or by a relative or close friend, low job satisfaction, financial unrewardability.[@CIT0015]--[@CIT0017] Similar study done in Portugal revealed that factors such as low prestige of psychiatry (56.2%), negative pressure from peers (27.5%) and family (30.1%) significantly accounted for the medical student's intention not to choose psychiatry as their future career.[@CIT0018]

However, despite the significant level of shortage of psychiatrists and limited number of medical students joining the psychiatry specialty in LMICs, little is studied on the factors affecting medical students' intention to choose the field as future specialty. Therefore, this research gap inspired the investigators to study the factors affecting the choice of psychiatry as a future specialty by fourth year medical students of Jimma University following their psychiatry clinical rotation.

Materials and methods {#S0002}
=====================

Study design {#S0002-S2001}
------------

A facility-based cross-sectional study design was employed to examine the factors affecting the intention of fourth year medical students to choose psychiatry as their future specialty following their psychiatry clinical rotation.

Study setting and period {#S0002-S2002}
------------------------

The study was conducted in Jimma University in October 1/2015. Jimma University is located in Jimma Town. The town is 352 km from Addis Ababa, the capital city of Ethiopia. It is one of the oldest and most reputable universities and centers of excellence in medical education in the country.

Study participants {#S0002-S2003}
------------------

The study participants were fourth year medical students. These medical students took clinical psychiatry rotation for a duration of six weeks as part of their medical training program. During the six weeks of psychiatry rotation, medical students were attending classroom lectures, morning and ward round meeting sessions all in the same clinical site. In addition, they were involved in patient history taking from inpatient and outpatient departments and presented their clinical reports to senior psychiatrists. All students are thought to be exposed equally during the clinical rotation. Most of the patients admitted in the clinic with a diagnosis of schizophrenia, major depressive disorder with psychotic features or bipolar disorders. Those medical students who were retaking the psychiatry course due to delay or other reasons were excluded from the study. There were a total of 176 medical students during the clinical rotation.

Measurement {#S0002-S2004}
-----------

The study used a self-administered questionnaire that consisted of factors influencing medical student's psychiatry career choice (which are developed after reviewing literature). At the end of their clinical attachment, medical students were asked a question; "will you choose psychiatry as your future specialty career?" to answer either Yes or No. Regardless of their answer to the specialty, a list of factors was presented and students were allowed to consider that particular factor influencing their psychiatry future career choice either positively or negatively using Yes/No or related words. To assess their attitude toward psychiatry, attitude towardpsychiatry 30 (ATP-30) scale was used. ATP-30 was developed in Canada by Burra et al[@CIT0019] and has a 5-point Likert type scale responses (1=strongly disagree, 2=disagree, 3=neutral (no opinion), 4=agree, and 5=strongly agree) for the 30 items measuring the medical student's attitude to psychiatric patients, psychiatric illness, psychiatrists, psychiatry career choice, psychiatric treatment, psychiatric institutions and psychiatry teaching. This scale has been shown to have good psychometric properties among medical students.[@CIT0019] In Ethiopian context, ATP-30 was previously used and reported reliability with Cronbach's alpha of 0.80 (11). ATP-30 generates a total score between 30 and 150 with a higher score indicating a positive attitude toward psychiatry.

### Attitude {#S0002-S2004-S3001}

Refers to the fourth year medical student's approach toward psychiatry and related others as measured by the scale of ATP-30. Scores above ATP-30 mean score indicated favorable or positive attitude toward psychiatry and vice versa.

### Medical students {#S0002-S2004-S3002}

Refers to those fourth year undergraduate students of Jimma University who were studying the field of medicine in the academic year of 2015.

### Psychiatry clinical rotation {#S0002-S2004-S3003}

Refers to the psychiatry course that fourth year medical students of Jimma University were expected to take for six weeks as part of their undergraduate medical training at Jimma University Teaching hospit, psychiatry clinic in the academic year of 2015.

Statistical analysis {#S0002-S2005}
--------------------

The collected data were analyzed to give means, frequencies and percentages, chi-squared tests using statistical package for social sciences (SPSS version 20, IBM Corporation, Armonk, NY, USA). Bivariate and multivariable logistic regression was used to identify the variables accounted for medical student's intention to choose psychiatry as future specialty. *P*-value of less than 0.05 was taken to consider statistical significance.

Results {#S0003}
=======

Sociodemographic characteristics and history of mental illness {#S0003-S2001}
--------------------------------------------------------------

One hundred and sixty-five medical students participated in the study with a response rate of 94.0%. The mean age of the students was 23±1.31 years with minimum and maximum age of 20 and 28 years respectively. The majority, 139 (84.2%) of the students were male. Regarding mental illness, 8 (4.8%) of the students reported personal history of mental illness whereas large numbers, 45 (27.7%) and 27 (16.4%), of students reported history of mental illness in their families and close friends respectively. The result indicated that a significant number 66 (40.0%) of medical students had reported negative attitude towardpsychiatry ([Table 1](#T0001){ref-type="table"}). Table 1Sociodemographic and history of mental illness among medical students, October 2015VariablesFrequencyPercentageSexMale13984.2Female2615.8Age≤23 years12173.3≥24 years4426.7Personal history of mental illnessYes84.8No15795.2Family history of mental illnessYes2716.4No13883.6History of mental illness in close friendsYes4527.7No12072.3ResidenceUrban7646.3Rural8853.7Attitude toward psychiatry (based on ATP-30)Positive9960.0Negative6640.0

Factors affecting medical students' choice of psychiatry as their future career {#S0003-S2002}
-------------------------------------------------------------------------------

From all participating students, 34 (21%) of students reported that they will choose the specialty of psychiatry for their future career. Female medical students (26.9%), students who had positive attitude to psychiatry (29.3%), students with personal history (50%) and family history (44.4%) of mental illness, and students who reported history of a close friend with mental illness (35.6%) had shown psychiatry as a future career specialty than their counterparts ([Figure 1](#F0001){ref-type="fig"} and [Table 3](#T0003){ref-type="table"}). Figure 1Medical students' choice of psychiatry specialty as future career.Table 2Factors affecting medical students' choice of psychiatry as future career specialty, October, 2015Variables (N=165)FrequencyPercentageX^2^ test *P*-valuePsychiatric patient responds well to treatmentYes5935.80.52No10664.2Encouragement from consultant psychiatrists, teachers and profession of other disciplineYes5835.20.004\*No10764.8Having direct involvement in psychiatric patient careYes9155.20.0001\*\*No7444.8Curiosity about the topic of "madness"Yes5935.80.006\*No10664.2The degree to which patients are helped is impressiveYes8149.10.005\*No8450.9Exposure to materials related to psychiatryYes4124.80.043\*No12475.2Opportunity and condition for further educationYes5734.50.085No10865.5Feeling uncomfortable with psychiatric patientsYes5633.90.0001\*\*No10966.1Pressure from family, peers regarding future choice of specialtyPositive4225.50.040\*Negative12374.5Satisfaction related to practical and theoretical psychiatry educationSatisfied5130.90.0001\*\*Not satisfied11469.1Observed recovery of psychiatric patients in relation to patients with other medical conditionsYes7444.80.771No9155.2Previously, having close relationship with patients having mental illness/esYes3823.00.321No12777.0Negative comment from teachers and professionals of other discipline on psychiatry or mental illnessYes3118.80.763No13481.2The manner in which psychiatry is taught and presentedYes7344.20.0001\*\*No9255.8Newness/novelty of psychiatryYes5533.30.0001\*\*No11066.7Hazards in the fieldYes6137.00.009\*No10463.0Fear of stigma for working in psychiatryYes5533.30.785No11066.7Financial advantageRewarding2515.80.009\*Unrewarding14084.8[^1] Table 3Multivariate analysis of factors affecting medical students' choice of psychiatry as future specialty career, October, 2015VariablesPsychiatry for future specialtyCOR (95%CI)AOR (95%CI)*P*-valueYes N (%)No N (%)SexMale27 (19.4)112 (80.6)1.53 (0.58--4.00)0.98 (0.33--2.95)0.973Female7 (26.9)19 (73.1)1Age≤23 years21 (17.4)100 (82.6)1.99 (0.90--4.45)1.13 (0.46--2.78)0.789≥24 years13 (29.5)31 (70.5)1Personal history of mental illnessYes4 (50)4 (50)4.23 (1.00--17.90)\*2.63 (0.56--12.30)0.218No30 (19.1)127 (80.9)1Family history of mental illnessYes12 (44.4)15 (55.6)4.23 (1.74--10.22)\*2.76 (1.05--7.25)0.039\*No22 (15.9)116 (84.1)1History of mental illness in close friendsYes16 (35.6)29 (64.4)3.13 (1.42--6.88)\*1.86 (0.76--4.54)0.170No18 (15.0)102 (85.0)1ResidenceUrban14 (18.4)62 (81.6)1Rural20 (22.7)68 (77.3)1.30 (0.61--2.80)1.16 (0.49--2.74)0.731Attitude toward psychiatry (based on ATP-30)Positive29 (29.3)70 (70.7)5.05 (1.84--13.86)\*2.61 (0.81--8.37)0.107Negative5 (7.6)61 (92.4)1[^2]

Looking in to other factors affecting their future career choice, around two thirds of medical students reported that psychiatric patients did not respond well to treatment and had received no encouragement from consultant psychiatrists, teachers and professionals of other disciplines regarding psychiatry. A similar number of students also reported that there is no opportunity and condition for further education in psychiatry. Whereas, three quarters of medical students reported that they had no exposure to materials related to psychiatry and had negative pressure from family and peers regarding future choice of psychiatry specialty.

The chi-squared test result showed that encouragement from consultant psychiatrists, teachers and professionals of other disciplines (*P*=0.004), having direct involvement in psychiatric patient care (*P*=0.0001), curiosity about the topic of "madness" (*P*=0.006), the degree to which patients are helped is impressive (*P*=0.005), exposure to materials related to psychiatry (*P*=0.043), feeling uncomfortable with psychiatric patients (*P*=0.0001), pressure from family, peers regarding future choice of specialty (*P*=0.040), satisfaction related to practical and theoretical psychiatry education (*P*=0.0001), the manner in which psychiatry is taught and presented (*P*=0.0001), newness/novelty of psychiatry (*P*=0.0001), hazards in the field (*P*=0.009) and financial advantages (*P*=0.009) were associated with choice of psychiatry specialty as a future career ([Table 2](#T0002){ref-type="table"}).

In the univariate analysis reporting personal history of mental illness (COR=4.23; CI: 1.00--17.90), family history of mental illness (COR=4.23; CI: 1.74--10.22), history of mental illness in close friends by medical students (COR=3.13; CI: 1.42--6.88) and a positive attitude toward psychiatry (COR=5.05; CI: 1.84--13.86) were significantly associated with future psychiatry specialty choice.

However, in the multivariate analysis reporting only family history of mental illness was found to be significantly associated with the future career choice of the psychiatry discipline. It was indicated that the chance of choosing psychiatry specialty career was about three times, (AOR=2.76; CI: 1.05--7.25), higher among medical students who reported presence of mental illness among their family members than students who did not report family history of mental illness ([Table 3](#T0003){ref-type="table"}). Test of multicollinearity was done for variables and entered into final model and the VIF values indicated no multicollinearity.

Discussion {#S0004}
==========

Based on the results of the current study, (21%; CI: 15--27%) of medical students reported that they will choose psychiatry as their future career specialty. Similar results were obtained from UK final year medical students where 17% were seriously considering psychiatry specialty.[@CIT0020] A slightly higher number 27.9% of medical students choosing psychiatry were reported from a Canadian study on psychiatry residents who actually decided to choose specialty during their undergraduate medical school.[@CIT0021] This result was less than a study from Singapore which reported that 44% of medical students showed intention to choose psychiatry specialty.[@CIT0022] This could be due to inclusion of medical students from yearI to year V in the later study and only fourth year medical students who actually were exposed to psychiatry courses in the current study. It will be encouraging to fill the shortage of psychiatrists if this number of students choose psychiatry as they plan. It was indicated that students who enter medical school planning to become psychiatrists are likely to do so, and the vast majority of students who choose psychiatry do so during medical school.[@CIT0023] At the same time, the current result could not be relied upon as there was a report that medical students\' decision, particularly those seriously considering the field, has been found low at the final year of medical education.[@CIT0020] This might be due to medical students choice being affected by the educators approach during the course and clinical rotation in which its effect wanes with time after the training. This is particularly true in Ethiopia where only very few choose it as their specialty and join the residency in the field. Therefore, it could be crucial for mental health professionals and educators to encourage and engage medical practitioners in mental health related training and clinical works so that they can maintain the passion and choice of joining the field. This can greatly improve the specialist shortage faced by LMICs.

This study has also attempted to identify factors affecting medical students' choice of psychiatry as future specialty. According to the chi-squared test result a number of factors were associated with psychiatry specialty choice. Encouragement from consultant psychiatrists, teachers and profession of other discipline, having direct involvement in psychiatric patient care (*P*=0.0001), curiosity about the topic of "madness" (*P*=0.006), the degree to which patients are helped is impressive (*P*=0.005), exposure to materials related to psychiatry (*P*=0.043), feeling uncomfortable with psychiatric patients (*P*=0.0001), pressure from family, peers regarding future choice of specialty (*P*=0.040), satisfaction related to practical and theoretical psychiatry education (*P*=0.0001), the manner in which psychiatry is taught and presented (*P*=0.0001), newness/novelty of psychiatry (*P*=0.0001), hazards in the field (*P*=0.009) and financial advantages (*P*=0.009) were associated with choice of psychiatry specialty as a future career. Similar previous study results also supported the current study findings that various factors were playing a role in medical students' psychiatry specialty choice. Attitude toward psychiatry or mental health,[@CIT0022],[@CIT0024] opportunity for further education or training and salary were reported to be associated with psychiatry choice[@CIT0025] A rating of "excellent" for the psychiatry clerkship and longer psychiatry rotation,[@CIT0023],[@CIT0026] the degree to which psychiatric practice is perceived to be evidence based, research opportunities, and curiosity about the topic of "madness",[@CIT0016] external and internal stigma, quality of teaching of the subject as well as research exposure, effective college neuroscience courses and clinical experience and exposure during placements affects the psychiatry specialty choice.[@CIT0027],[@CIT0028] Hence, it is vital to look into and intervene infactors that affect the choice of psychiatry as future specialty career so that it will be possible to attract many medical practitioners to the discipline.

In this study having family history of mental illness was a stronger predictor of choice of psychiatry specialty. Medical students with family history of mental illness reported to choose psychiatry specialty 3 times more than students without family history of the illness. It was in agreement with previous study result that which showed that more students were reporting their interest in psychiatry with a family history of psychiatric illness as compared to without family history.[@CIT0027] However, in another study medical students experiencing mental illness ‎personally through relatives or close friends were found to choose psychiatry specialty negatively.[@CIT0025] The probable difference could be in the later study population were first year psychiatry residents who already joined the field whereas in the current study they were fourth year medical students.

Limitation of the study {#S0004-S2001}
-----------------------

The results of this study haveto be interpreted taking into consideration some of the limitations. The current study did not provide other specialty choices than psychiatry and providing a single choice might increase the selection. The data collection was made immediately following the end of psychiatry rotation, which may affect their response and did not investigate whether the choice was maintained some time later. The questionnaire assessing factors was developed from literatures and was not validated to local context and also the specialty choice was assessed from students of one medical school from the same clinical attachment site where there is a relatively well-established psychiatry clinic in the general hospital setting in the country. The charisma of the educators delivering the course might also have played a role for a relatively high choice of psychiatry as future specialty in current study, but which could wane with time and students joining other specialty fields.

Conclusion {#S0005}
==========

Family history of mental illness seemed to be a significant factor in medical students' psychiatry choice. Positive attitude to psychiatry, ‎the manner in which psychiatry is taught, satisfaction related to practical and theoretical psychiatry education, having direct involvement in psychiatric patient care and the like were factors that affect psychiatry choice. Therefore, paying due attention to modifiable factors negatively affecting psychiatry choice may increase the selection of the field by medical students as a specialty, therebyincreasing future psychiatry specialists for better mental health service in the country. Furthermore, follow-up studies, studies exploring reasons and factors affecting specialty choice and including medical students from many medical schools including general practitioners needed to be conducted.
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[^1]: **Note:** *P*-value based on chi-squared test (\**P*\<0.05, \*\**P*\<0.001).

[^2]: **Note:** Chi squared=4.6, df=7, Hosmer--Lemeshow test =0.7 (\**P*\<0.05).
